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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

Sm—

ALED MAR 3

BIRTH NO.

1951

IFE MYRIVIN Ur FCALIN WUF MIUVUUKE

STANDARD CERTIFICATE OF DEATH .

REC. D)ST. NO. _in PRIMARY REG. DIST. no._m Registrar's No,

4819
366

State File No

1. PLACE OF 3 i 2. USUAL RESIDENCE (Wbere decsssed lived. If lnatitation: rexidence befoce
a. CouNTYy Jackson a. STATE Missouri

b. COUNTY Jackson sdwision.

‘W'ete. Xt meona the dis—

Yes. 0o, or mnimows) | (If yes, give war or dates of nmic-)
0
18, CAUSE OF DEATH
| Enter only cneceuss per
line for {s), (b}, and (¢c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(4)

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b}
rise to the above cause (o) datlng
- -the underlping cause last, ot

DUE TO (¢)

* This doea not mean
the mode of dying, such
as heart faflure, asthenia,

care, fnfury, or complica-

b. CIIF;Y (I outside eorpurate limits, write RURAL and glv:‘u c. I‘l;:NGTH 'JOF c. Cg‘g {11 outeide corporaty limits, write RURAL and give townahip)
Town Kansas City CTRIIS yrs ol town Kansas Uity S
d. F#O%PrﬁT_EOOF ({If not in bowpltal or jnstitution, give sireet addrems of looation) Asl;rDREEErS {If raral, give location) 4 5
iNSTITUTION  Chase Hotel, 911 Holmes Chase Hotel, 911 Holumes
3 NAME OF 8. (First) b. (Middle) C. (Last) . | 4. DATE (Month)  (Day) (Yea)
(Typeor Prive)  BVA MEA LEWIS DEATH _ February 5,1951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (Iz years| I¥ GOKR | TZAR | & Wroam 1 s,
\ wnmvﬁo n:vpnc D tBpaclty) - Mhm: Monoths | Days | Hours | Min
F W arried ¥ March 17, 1888 , l
10a. USUAL OCCUPATION (Give kind of wark- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE tState or forslsn ]
dona during moat of working Il(.h.milud:d) - DUSTRY . . n °|r/ mw’ IZC&IH%#?OF WHAT
_ Saleslady Jones Store Co, Missouri /{
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Benjamin D. Porter Betty Abbott {James L. Lewis
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL sacumw 7. INFORMANT S SIGNATURE OR NAME ADDRESS

_$77-40- a:.s‘/ Mr.James L, Lewis,Chase Hot,el,x C. C., Mo,

MEDICAL C CERTIFICATION

__%!zigvaﬁs/wwf

vt
(247

I1. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death byt not
related to the disease or condition cauring death. .

tion which caured denth,

4 2-6/

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ wo E
Zla, ACCIDENT (Bpecify) 215, PLACEOF INJURY (s.5., incrabout | 21c. (CITY, TOWN, CR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - botoe, Iarm, faotory, street, offios bidg., eve.)
HOMICIDE
21d. TIME - {Month) {(Day) (Year) (Hour) 2le. INJURY OCCURRED 211. HOW DID INJURY CCCUR?Y
WHILEAT "~ NOT WHILE
INJURY = | “work |_J. ATworx

2. T hereby certify that I atlended the deceased J’rom -
._alive on , 4 95‘2 and that death occurred af

s 2O

_.L that I last saw the deceased
the causes and on the dale slated above.

Za. SGNW (Degree le ;

23b. ADDRESS Zic. DATE SIGNED

X/t

/ ‘4@3
24c. NAME OF CEMETERY OR CREM ORY

. LOCATION (Oity, town, or county) / (Btate)

%AIB BgERMI OAJ.KLCREMA- 24b. DATE
" Remova | 2/6/51 _— c Plattsburg, Missouri

DATE REC'D BY LCX:E%L REGJSJRAR'S SIGNATURE

25, FUIEIIAI. DIRECTOR' S SIGNATUI!( ADDRERS

STINE & McCLURE, Kansas L;i‘c,y', Missouri

(Licensed

*s Statement on Reverse Side)




ey i g - - v Tl oy e - v d -‘-A--;-.-.—.-—nq-;---i-- - = —— e —— -—_ ?"
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by oo,

working under my persenal supervision.

Student Embalmer NOcessoanansacsssanssanaroas

S1GNRd e nsarnsasoennsensncnsscnnsnnnnanras

Student Embalimer

.Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.



